The term phantom tumor may be used to describe a well-demarcated opacity resulted from pleural effusion. Phantom tumors are commonly associated with congestive heart failure causing transudative pleural effusion within pulmonary fissures. The figure may bring about inaccurate invasive diagnostic interventions. We report a heavy smoker patient with multiple phantom tumors in the right lung resolved with medical management. This case report provides records for a timely management of similar patients.
INTRODUCTION
Fluid collection in minor and major fissures of the lungs resulted from congestive heart failure or chronic renal failure, is not a common finding on chest roentgenograms. But proper diagnosis is essential to commence the appropriate treatment and avoid inaccurate interventions.
This finding which is known as "phantom tumor" or "vanishing tumor" may be mistaken for lung mass or consolidation. Although it resolves with timely diagnosis and optimal treatment, previous experiments show that misdiagnosis may result in unnecessary lung biopsy or long-term antibiotic therapy (1, 2) . Reporting such cases emphasizes that it should always be considered as a differential diagnosis to facilitate diagnosis and management of these patients (3).
CASE SUMMARIES
Our patient was an 80-year-old male with an established diagnosis of congestive heart failure, admitted As described here too, these opacities may be more than one (5) and are mostly seen in the geriatric population (2) who have higher incidence of congestive heart failure.
According to previous reports, it is not restricted to severe failure (6) and should be considered in all patients presenting with congestive heart failure with the described chest X ray pattern.
The most commonly described appearance is a well defined homogeneous mass, occupying the transverse fissure or sometimes the oblique interlobar fissures. As also described in the present case, fluid loculation has been in the right side in the majority of previous reports (4). In patients with congestive heart failure, greater hydrostatic pressure in the right side of the lung interferes with venous and lymphatic drainage and results in right side dominance of effusion (7) . Additionally, pleuritis results in obliteration of the space and prevents spread of fluid (8) .
Phantom tumors are commonly found within the minor fissure, but as in the present case, they can occur within the major fissure as well (9) .
Pulmonary infarction, pneumonia, tuberculosis, lobe collapse, malignant mass or metastatic neoplasm, abscess, emphysema, cyst and arteriovenous aneurysm are the differential diagnosis for this radiographic finding. Such case reports can make the diagnosis easier for internists and prevent invasive, unnecessary and costly interventions.
In conclusion, pleural effusion within pulmonary fissures may be presented as phantom tumor and a timely management will prevent unnecessary interventions.
